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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6313
Reg. Mo 52983386E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC1T024068/K 11D

Fo5o1 NTUGTRABE D MR
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  19-12-2017 | | | N
188556
Code; INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SFH 8613R Veh. Inspected SHC 3610J
Policy No. 5079883681-01 Coverage (5) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 1811272017
74 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer E Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre P
4. Description of Damages
5. General Information
Accident Date  17/12/2017 |Inspection Date 19/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MoDS17 165620 | ComianDeiig Engnesarning Pe L - Layang
ENTRY DATE & TIME: 18422017 11:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident o gpead up the claims procass

3 This Earm miest be complated by the Policyholdar andlor the Authorised Driver.

3_infarmation provided must be as truthful and accurate as possibhe. Any wilful misrepresentation or witholding of material facts rmay allow INSUrANCE COMPAMES 10
repudiate palicy atility.

4. The seue and acceptance of this Form by insurance companias is not an admizsion of policy iability on the par of thi insurance companies,

5. Any false reporting may be referred to the Police for Inwstlgatinn.

§. This report will be forwarded by the insurers of the insurers of the GlA Records Management Centre astablished by the General Insurance Association of
Singapora(Gia) for archiving and thal copies af this repart will for & fes be made available upon application by interested paries.

7. By the lodgemant of this repart (o the insurers, you hereby cansent to the archaving of this report at the centre and to copies of the repar being made available

aloresaid.
ACCIDENT STATEMENT

Date Of Report 18/12/2017 11:35

Date Of Accident 171122017 16:15

Exact Location Of Accident SLIP RD FROM JURONG WEST ST 64 TWDS BOOMN LAY WAY
Country/State of Loss SINGAPORE

Wehicle Registration Number SHC3610J

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXI.EDM.SG
Mobile Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYOSUNG

Maodel 140

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy YES

Paolicy Mumber D-1572701MFSH

Cover Note Number

Driver

Mame of Drivar LIM BENG CHUANG ANTHONY
NRIC Mo S7111881]

Date Of Birth 03041971

Oecupation OUTDOOR

Date Of Driving Pass 28/08/1990

Driving Experience 27 YEARS AND 3 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Mumber

EMail Address NOEMAIL

Page 1al 18



Address

Poslcoda

Was driver an employea of the Insured’s Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown persen(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver}
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 484A CHOA CHU KANG AVENUE 5 #16-18
Ga1484

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

3

NO

MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address
DETAILS OF INJURED PERSON 1

Mame

SFH8613R

MG MIN LUN
S8ET1102E
83998103

NMTUC INCOME INSURANCE CO-OPERATIVE LTD

FRT

LIM BENG CHUANG ANTHONY



Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

46

PAIN TO NECK AND SHOULDER.

SHC3610J
YES

MO

Page 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

3.
F 5
N

Please report correctly the details of the accident to speed up the cizims process.
This Farm must be complated by the Pg cyhalder and/or the Authorized Driver.

Infasmation provided must be as ul and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may alkow insurance companies Io repudiate pelicy liability.

The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

5. Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the G1A Records Management Centre e5t3 blished by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of

the report being made available aforesaid.
Cansant under the Personal Data Protection Act (PDPA)
1understand, acknowledge, agree and consent that:

[a} My Insurer, my waorkshop and the General insurance Association of $ingapore ["GIAT) may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by rmy Insurer {coflectively the wparsonal Informatlon”] and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle{s) invalved in this accident [all insurer{s) who have insured
vehiclels) Involeed in this accident shall b collectively ceferred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and 2ny relevant government agency/authority {such as the palice), for the purpose{s)
of:

{i) processing, handiing and/or dealing with my claims including the settiement af the claims and any necessary
investigations relating to the clalms;

(i} investigating the accident and/or my claims;
{iiii} carrying cut andjar dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (Including the mailing of correspo ndence, statemants, Invoices, reports of notices to me,
wihlch could involve disclosure of certain personal data about me 1o bring ahout delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{v) complylng with applicable law in administering, processing, handiing and/or dealing with my claims. (collectively the
“Purposes”)

(b} allinsureris) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or precess my personal Information for one or more of the abave Purposes; and

{c)  my Personal Information may/can be diselosed by any of the Insurers and/or GIA to thelr third party service providers er

agentsiincluding their lawyars/law firms), which may be sited outside of Singapors, for one or more of the above Purposes.

{d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and afl future claims.

{g) the information so collected under (d) above may ke shared [ disclosed:

(i} toallinsurers and/or ary other third parties that assistin evaluating, investigating, cantrolling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, or

{H] for complying with reguirements under any regulations, laws ar court orders.

Fo 1L e | ii'-'.;alni:;:e'._r!'*.'.J‘.I][}EI pie LY !3%?/1’?
o cO REG HO 1aaapa 3R iR 2

policyhalkder’s Signaturea ﬁ“,-, Signatura Reporting Centre dengrs Stgnature
Cate & Time: {IF driver is not the palkeyhalder) Hame:
Date & Time: NEIC/FIN No.:
GIANRAC SketchPlanfoom_Va k
s o<
t e -4
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT !
Az po, 4ttethed
J
DECLARATION
|/ We declare the foregoing parficulars are true in every raspect.
COMFORT TRANSPORTATION PTE LTU ﬁ%’ 13/1%) I:P!
Fu.ﬁc-;hdder's Signature Driver's Slignature - Reporting Centre Fe{;if'mefs Signature
Date & Timae; {If driver is not the policyholder) Mame:
Date & Time: BRIC/FIN Mo
EIARTAT SkotckElenform V3 Ao ;)
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Sketch Plan Pg. 3

Describe Circumstances of the Accident

On 17 Dec 2017 at about 16:15 hrs | was slowly dr‘wing along _:; ﬁ'ﬁp Rd frun! Jurong West 5t 64 :

heading towards the direction of Boon Lay Way.

As | approach ed the give way lines | slowed down and stop pe&"at the give way lines to give '

way to the traffic from my right.

Suddenly a few seconds later a Mitsubishi car SFH8613R came from behind collided ontothe

Rear left Portion of my stationary taxi.

02 passengers on board my taxi. No injury at the point of the accident. However after the

accident | felt pain to my neck and shoulder. | will consult a Doctor later on.

Declaration

I/ We deciare the foregoing particulars are true in every respect.

URIFORT TRANSPORTATION @1 LTG ¥
EoREG MO 1970 aTR ﬁ%/ .fr JI-\; ﬂ'/

Palicyhelder's Signature/Date & Driver's Signatura{ff driver is not the policyhalder|/Date Witngssed :éiepm'mg
Time & Time Centre Pefsonnel

Page & of 18









COMFORIDELGRO

Our Job Ref No : J05098735 ENG'NEERIHG
CemlatDelGro Engineering Ple Lid

Data . 20.12.17 53 Loyang nnmaﬁém 503965
Fax: B545 8158

FINALIZATION FORM

Ta., = LKK Fax:

Aftn : KALWIN

Vehicle Reg No.  : SHC3610J Date of Accident : 17202017

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

T The repair job shall bill to: NTUC -— SFHBE13R

e
2, The finalized amount shall be;

(8)  Spare Pars after List discount

{b) Labour Charges Favik

Taotal for Part-By-Part Repair Cost

(c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% $1,000.00

Final Lumpsum Repalr cost

3 Estimated normal period for repairs: 2 working days

4, We shall treat the above amount as Correct and Confirmed if there Is no reply from you
within 7 working days

5. Thank you for your assistance. We confirm the astimates and
finafized amourt

Signature ‘{\ Signature :
Name @ JUMANI \ Name : K alns
Tel 6214 83, Date L)y
Fax k 65468156 \.
|
For Official Use Only
Documant
item Amount Atiached | Confim By Remarks
Yes or Mo (Signature)
1. Rental Rate P/Day YES
2. Loss of Incoma Faid N
3. Survey Feas
4. LTA Search Fee
5. Medical Fess (on behalf
of driver, if applicable)
[ Overun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHC 3610]

DATE 18/12/2017 11:55

MAKE
MODEL : HYUNDAL i40
Oty J_ Parts Description/ Labour Tvpe Unit Price Amount
Rear Bumper L #E 5 603,60
Rear Bumper Reinforcement K $ 50435
Rear Bumper Reinforcement Bracket (LH/RH) X/% S 180.00 | $  360.00
Rear Bumper Side Bracket K $ 49.00
Rear Bumper Clips = s b 22.00
Rear Bumper Sponge o S 14340
Rear Bumper Under Cover ¢ J“~ $  225.00
Rear Bumper Reflector Lamp (LH) 3 % 32.00
Rear Panel s S5 5 592.30
Rear Panel Gamish ¢ s 57.70
Rear Panel Lower Panel ‘s ke S 495,50
SUB TOTAL § 3.084.85
LESS 20%, 5 616.97
DISCOUNTED TOTAL § 2.467.88
el
Rear Bumper Reverse Sensor i 'jL 5 135.70 |Nett
Rear Bumper Rubber Mat “a . i $ 50.00 [Nett
Rear Fender Advertisement Logo (LH/RH) A% b 100.00 | % 200,00 [Nett
b} 385.70
Labour Charge 2o-
Panel Beating ! }EG/ULT
Spray Painting Charge ) -4M (o
Wiring Charge $ 3000 | X as
Tuff Kote 5 S@OTX «a
R/Refix Reverse Sensor b 1 206 (2=
TOTAL LABOUR S 970.00
/k'f /1"" "{L/ /( /}’ ESTIMATE TOTAL $ 3.823.58
- _
/] 5t rotst
2 P -
N S — =
Alle Ve i ll
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




OMFORT 11RO

~ ENCINEERING
" COMFORILELCie
am! ARC Repair TP(CLS0)1
i

= 7010045

CMER
scs 383 SIN MING DRIVE
Singapore SINGAPORE 575717

COMFORT TRANSFORTATION PTE L

L

Darte/Time: “18 .12 00%F7°Y2 18 Page
JOB CARD sazles Order: JCNO305098735
HEGN%ﬂﬁ:BElﬁJ | MILEAGE
TD MAKE HYUNDAT FUEL

MOBELY 40 181775017 "o- 40

65508755
(R} i YR OF TARGET DATE
- | " 3. 2014
CHASS| COMPLETION DATETIME:
NP RARING, RMTEE41UMEU052670
JOB DESCRIPTION
zcident Date: 17.12.2017
ATURE: 3P 17.12.17
{ND LABOE CODE DESCRIPTION
KED & PASSED OUT BY-
SEAVICE ADVMISOR CUSTOMER'S SIGNATURE
T
‘|edgerment Slip Exit Pass
\ishicls Mo,
No:  SHC3610J JU NTUC LKK SHC3610J7
|
it Service Advisor Signature/Dats Marna of Service Advisor Date
urned to Service Recaption upon collection To be kept by Security Gusrd

)



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 68417 D055 FAX: 6841 6315

g Reg. No: 52983356E GST Reg. No. 20-0405911-H
| hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.  NS/INC17024068/K1tbe2

T

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNIOM HOUSESINGAPORE Date:  28-12-2017
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SFH B613R Veh. Inspected SHC 3610
Policy No. 5079863681-01 Coverage (§) 0.00
Claim No. MT/0ST74325-002 Excess (3$) 0.00
Assign From Assign Date 181212017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLE41UMEUDS2670 Colour BLUE
Odometer a Steering IN ORDER
Brakes IN ORDER Medification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |[205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |[205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 17/12/2017 [Inspection Date 19112/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 D055 FA

Reg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

X: 6841 6315

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3610J

Page No..1of 2

Qty Description of Parts Condition ‘E:ﬂm:t:pﬁg:l Our ﬁ:{“m
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603.60 603.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@E180.00
1|REAR BUMPER SIDE BRACKET SERVICEAELE 48.00 -
1|REAR BUMPER CLIPS NECESSARY 22,00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00 -
1|REAR BUMPER REFLECTOR LAMP (LH) SERVICEABLE 32.00 -
1|REAR PANEL SERVICEABLE 592.30 -
1|REAR PAMEL GARNISH SERVICEABLE 57.70 -
1|REAR PANEL LOWER PAMEL SERVICEAELE 495.50 -
LESS 20% DISCOUNT -516.97 -125.12
2,467 .88 20048
SPECIAL METT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 1356.70 135.70
1|REAR BUMPER RUBBER MAT (SHN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@%$100.00 (SN)
385.70 385.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 520.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 180.00
AND LABOUR,
970.00 400.00
GRAND TOTAL 3,823.58 1,286.18
RECOMMENDED COST OF LUMP SUM REPAIRS 1,000.00

(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref Mo. NS/INC17024068/K1tbe2




Page Mo.:2 of 2
Report Ref No. NS/INC17024068/K1the2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor | Investigator BEng(Hons),B.Bus,MBA, PEng,PE,
MinstAEAMASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Roport ks made solely for the use and benefit of the Cliant named on the front page of this Repon.

Beport. n whols or in part, doos so 08 hils ¢f hér own risk,



